MRY 22 2001 10:26 FR BUCHOLTZ & BULL PC 303 778 0070 TO 1010288140877647 P. 04/09 



Please type a plus eign (■+■) inaide tnis box — > j-f- [ 



FTO/SB/02A (3-97) 
Approved for use through 9/3G/96. OMB 06S1-OG22 
. . A _ , Patent and Trademark Office: U,S. DEPARTMENT Of COMMERCE 

Under the Paperwork Reduction Act of 1995, no peraona am required to respond to a collection of Information u nlew it contains a 
valid 0M8 control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, if any: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Ben T. 



Inventor's 
Signature 



ftesidancg: City 



Post Office Addrase 



Pom Office Addreee 



City 



Family Name or Surname 



Sommers 



Golden 



State 



CO 



Country 



USA 



Date 



Citizenship 



USA 



260 Dekker Drive 



Golden 



State 



CO 



Name of Additional Joint Inventor, if any: 



ZIP 



80401 



Country 



USA 



r"j A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]} 




Post Office Addreu 



Poet Office Addraaa 



City 



48620 Spokane Court 



Fremont 



State CA 



Name of Additional Joint Inventor, if any: 



ZIP 



94539 country 



USA 



□ A petition has been filed for this unsigned 



inventor 



Given Name (first and middle [if any]) 



Michael 



Inventor's 
Signature 



Family Name or Surname 



Pearson 



Date 



Reeidanca: City 



Norwich 



State VT 



Country 



USA 



Citizenship USA 



Post Oftlce Addreu 



31 Hawk Pine 



Poet Office Addreee 



City 



Norwich 



Stata 



VT 



ZIP 



05055 



Country 



USA 
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PTO/SB/81 (02-01) 
Approved for uiO through 10/31/2002. OMB 0651^0035 
U.S. Patent and TrademarK Office; U ,S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1665, no persons are required to respond to a fraction of Information unless it display a valid QMS e&ntfol number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Data 



First Named Inventor 



Title 



Qroup Aft Unit 



FfiC I LI T A ' 

Uni 



Examiner Name 



Attomsy Docket Number 



Sam Alexander 

METHOD APPARATUS P6k 



TNG RELOCA TI ON - 



DN 1431 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



26483 




Name 



.Registration Ntmr" ^ 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
busmgss in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
O The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Ptace Customer 
Number Bar Code 
Label ham 



□ 



Firmer 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip 



Fax 



1 am the: 

Applicant/Inventor, 

P&l Assignee of record of the entire interest. See 37 CPR 3.71 . 

Statement under 37 CFR 3J3{b) is enclosed (Form PTOISBI96}. 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Inresco Portfolios , Ltd, d/b/a BHXF Group 



Sam Alexander , President ^^^^^^ 



enti 




NOTE: Signatures of all the inventors o^ssignees of record of the Entire interest or their representative^) are required. Submit multiple" 
forms if more than one signature is required, see below*. 



JSC 



dtal of _ 



_forms are submitted. 



Border* Hour Stet#n1ent: This form is estimated to take 3 minulea to complete Tim* wll vary depending upon the n*ods of the individual case Any comments w „ 
the amount of time ynu are requires to «>ni|X*t* this torm should be sent to the Chief Information Officer, U.S. Patent and Trademark Offfce Washlnoton DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO- Assistant CommlssJanBr for Patent*. Washington DC 30231 ' 
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PTO/SB/01 {03-91} 
Approved tor uu throutfi 10/3172002. QMS 0551-0032 
U.S. Patent and Tradomark Offlc* U.S. DEPARTMENT Of COMMERCE 
Uflfef itm Fapwrworti Reduction Act of 1905. no p«rapna am faqvilrari to rwparwj to a coltqetion of inf amnion ontaaa it contains a valid OMB control nmrnbar. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
FiJing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Irtvmtor 



DN 1431 



Sam Alexander et a 



COMPLETE if KNOWN 



Application Number 



Filing Data 



Group Art Unit 



Examiner Name 



As a balaw named Inventor, I hereby declare that; 

My residence, maiEIng address, and citizenship are as slated below next to my name. 

I b&seve I am the original, first and sole faventar (rf only one name is listed below) or an original, first and jofnt Inventor (if plural 
names are listed below) of the subject matter which fs claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR FACILITATING RELOCATION 



the specification of which 

Is attached hereto 
OR 

□ was filed on (MM/DC/YVYY) 



(Ttito of rr» Invention) 



as United States Application Number or PCX International 



Application Number 



and was amended on (MM/DO/YTYY) 



(if applicable). 



I^L S !f, t ^L h ? t ^^reviev^ndur^rstand the contents of the above identified specification, including the claims, as 
amended by any amendment speer/leally referred to above, 

I acknowledge the duty to dtecJose information which is materiel to patentability as defined In 37 CFR 1 jsb § indudinq lor continuation- 



' h ^ eb ,y P™n^J»ne«to under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign applications! for patent, inventor's 

or plant breeder's nghte $-rt*^.^36*[«) of any PCT intemaio™! applcUm Jhich torigwM at toUt one wurtiyXer 



than the United States of America, fisted below and nave alse WerrtHted below, b y ch Bckinalhe box mvlw^ana^^m ^r 



Prior Foreign Application 
Number^) 



Country 



Foreign Filing Date 
(MW/PDrYYVY) 



Priority 
Net Ctatmad 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES WO 



□ 
□ 
□ 
□ 



2 Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



n 
□ 

□ 



[Page 1 of 3] 

fhe^^ *? l ?K fc " ?* mlnUtfll i0 rompl8lei Timfl won the n»* of the individual ««t. Arty nmrnm on 

SSSr^O NOT FEEiTSS ^pSS^SSiE?!? ™"S S™5A t !XgH^ 0rm ^ 0rflMr ' U S " Pat<m1 * rtd Office. Washington, DC 

do not SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aslant Commwuonar for Patents, Washington. DC 20231. 
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PTO/SB/01 (03-01) 
Ap pray ad for uAA through 1(V31/2(30£. OMB 0651-0032 
U,S, Patent «nd Tr»d»rnwfc Offlw; U,S, DEPARTMENT OF CDMMfiftCE 



DECLARATION — Utility or Design Patent Application 


Direct all correspondsncftta: fx] C TT^Tl M T 


26483 


OR f ] Correspondence address below 



Name 



Addroci 



City 


SUA* 


2lf> 


Country 


Telephone 


Fait 



I hereby declare that at! ^ternente njada herein of my own knowledge are true and that all statements made on information and beBef 
2LrSSf « J? ^r u ? ; ? d that these statements were made with the knowledge that willfUl fetes statements and the like so 
SS. a « Wishabte by fine or imprisonment, or both, under 13 U.S.C. 1001 and that such willful fafee statements may jeopardize the 
validity of the application or any patent issued thereon. yj 



NAME OF SOLE OR FIRST INVENTOR : Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle (If any)) s 


Family Name _ _ , 

or surname Alexander 


^xy^klA- ^ 




Residence: City Lebanon 




Country USA 


Cftfcenahto USA 


.Mailing Address 23 01d Kings Highway 


Lebanon 


New 
state Hampshij 


•e^,p 03766 


Country USA 


NAME OF SECOND INVENTOR: j [J A petition ha? been filed for this urvsl 


gned inventor 


Given Name / 

(first and mEddle frf a^y]} t George 


Family Name , . 


Inventor's s IS^k "~ 

Signature * C^W 


Oats ^ $h\oi 


Residence: Ctty Etna 


New 

^Hampshi: 




ClttxanshfD ^ A 


Mailing Addreu 393 Hanover Center Road 


Etna 

City 


New 
a^Hampshi: 


cg p 03750 


Country USA 


Xj Additional inventors are being named on the .^supplemental Additions* lnventor(s) sheet(s) PTCV 


SB/02A attached hereto. 



(Pag© 2 of 21 



Received: 21. May.01 03-21 PM From- 3037780070 To" 6037614771 PoweredbyJeFax.com Page 4 of 12 

MftY 21 2001 14:24 FP BUCHOLTZ & BULL PC 303 778 8070 TO 1010238 160376 147 P. 04/12 



Ptoaai type a plus sign (+) inside mis box -> )■+ [ 



PTG/flB/02A (3-97) 



, t , ^ - , _ , . A „ nfl= Patent and Tradomufc Otflca; U.S. DEPARTMENT Of COMMERCE "| 

Undar the Papaworfc Reduction Act of 1885. raj paraons ai* required to ra^nd to a ccltoctJon of information unit** it contains a 1 



valid OMB control number. 



DECLARATION 


—i 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Paga _1 of JL 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middte [if any]) 


Family Name or Surname 


/ ' \ V 


Sommers 



ft«*id«iea: pity 



Pos< Orfln Address 



pom Offlca Addnwn 



City 



T t-yt 

Golden 



CO 



Country 



USA 



Date 



USA 



260 Dekker Drive 



Golden 



State 



Name of Additional Joint Inventor, If any: 



CO 



ZIP 



80401 



country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middte [if any]) 



David J, 



Invantor's 
Signature 



jfoaidanca: City 



Family Marts or Surname 



Paul 



Fremont 



Slam 



CA 



Country 



USA 



Date 



CItiztnahrp 



USA 



Post Offioa Addreaa 



4 8620 Spokane Court 



Post ottlc* AOdrMS 



City 



Fremont 



stm© 



CA 



Name of Additional Joint Inventor, if any; 



ZIP 



94539 



Country 



USA 



Q A petition has been filed for this unsigned inventor 



Given Name (Wist and middte [if anyj) 



Michael 



inventor's 
Slgniturt 



#*sid»nca: City 



Past off Ict Address 



Post Cfttc* Addraaa 



City 



Family Name or Surname 



Pearson 



Norwich 



State 



VT 



Country 



USA 



Data 



Citizenship 



USA 



31 Hawk Pine 



Norwich 



VT 



05055 



Country 



USA 



?i^^ o 0Ur S ^ mHnt ^.s orm * estimated to toko 0.4 hours to complex. Tima wtll vary depandlng upon the needs of the .ndividunl caaa Any 
"w^°^ •fefJlL? J?5J *• Chl " "SomwBM Offi*. Patent and 

P^SntS ^shin^Sn DC S0231 COMPLETED FQRMS TO THIS AD0HE5S. SENO TO. Asastant CammiaB.onar far 



